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Obituary.
JOHN EDWARD SQUIRE, C.B., M.D. LOND.,

F.R.C.P. LOND., D.P.H. CAMB.,
CONSULTING PHYSICIAN. MOUNT VERNON HOSPITAL FOR

CONSUMPTION, ETC.

WITH the death of Dr. J. E. Squire at his house in London
on May 2nd, at the age of 62, the medical profession is the
poorer by the loss of one who may justly rank with the
pioneers in the modern study and hygienic management of
tuberculosis.
John Edward Squire was born in 1855, the son of the

late Dr. William Squire, and was brought up in a medical
atmosphere with the best of professional traditions.
He was educated at University College, London, obtaining
his M.B. Lond. in 1881 and his M.D. in the following year,
when he became house physician at University College Hos-
pital. Quite early in his career he was attracted to the study
of tuberculosis, for which he had ample opportunities
on his appointment in 1882 as assistant physician to the
Mount Vernon Hospital for Consumption and Diseases of the
Chest, of which he remained a loyal supporter all through
his life. He was among the first in this country to investi-
gate the claims of tuberculin, a paper entitled Remarks on
Some Cases of Phthisis, treated by Dr. Koch’s Method," read
before the Harveian Society of London in January, 1891,
being afterwards reprinted in his Essays on Consumption "

(1900). The effective development of open-air methods and
the establishment of sanatoriums in this country also owed
much to his wise advocacy. In later years he became in-
creasingly interested in the medico-sociological aspects of the
tuberculosis problem, and as medical adviser to the Sanatorium
Benefits (London Insurance) Committee he accomplished
invaluable service. He was also an active member of
Council of the National Association for the Prevention of

Consumption, and a corresponding member of the Inter-
national Association for the Prevention of Tuberculosis. !

Dr. Squire construed his civic duties in a wide sense. In
1885 he served as senior medical officer under the Red Cross
in the Soudan Campaign, obtaining the Egyptian medal and
the Khedive’s bronze star. From 1898 to 1904 he devoted
much time and energy to the development of London

companies of the R.A.M.C., and on retiring was granted
the C.B. and a Volunteer decoration. This service gave
him the necessary experience to write a useful manual
entitled "Medical Hints to Medical Officers tempOlarily
employed with Troops," issued in 1915 as an Oxford
War Primer, his last published writing. Among other
awards he received the Queen Victoria Jubilee medal, the
King Edward VII. Coronation medal, and King George V.
Coronation medal. He was also a Knight of Grace of the
Order of St. John of Jerusalem. In addition to the books

already mentioned Dr. Squire made many contributions to
contemporary medical literature, of which his Hygienic
Prevention of Consumption" (1893) and "Preservation of
Health (1900) attracted most attention-. A valuable paper
on the Incidence of Tuberculosis in Children " appeared in
our columns in 1910.
One of his colleagues and personal friends writes :&mdash;

For over 20 years it has been my privilege to have been
closely associated with the late Dr. Squire as a colleague and
in private life. He was one of the most hard-working and
energetic men whom I have ever met. A glance at the
number and variety of the appointments which he held from
time to time, and to all of which he devoted himself with
self-sacrificing zeal, will show that he was a man who sought
a multiplicity of duties, though his name is associated
chiefly with tuberculosis and though in later ypars his pro-
fessional work was almost entirely in this direction. For
example, he took a foremost part for many years in the
organisation of the R.A.M.C. (T.) and was, I believe, on his
retirement the senior officer in that branch of the service.
At the time of the South African War he was largely in-
strumental in organising and sending out a Territorial Unit,
for which work, among other things, he received the C.B.
Of late years much of his time was devoted to the activities
of the London Insurance Committee, where these had refer-
ence to the tuberculosis and sanatorium benefits under the
Act. Here his talent for organisation was of the greatest
service, for the general campaign for the prevention of con-
sumption was one of his most profound interests. He took
a very active part in the foundation of the St. Marylebone

Dispensary, of which he was chairman for some years, and
recently had been working very hard over the starting of a
scheme for the after-treatment of the tuberculous when they
had been discharged from hospitals and sanatoria. When it
was pointed out to him that, in spite of all his work, his
name did not appear prominently in the matter, it was
characteristic of him to reply, " That does not matter
so long as the work gets done," and it was a source of the
greatest gratification to him to see the practical progress that
was being made. He was a most conscientious man, and,
perhaps, incurred the charge of being changeable from the
fact that he examined every problem closely, and was pre-
pared to revise his judgment. He was not an accessible man;
there was a certain aloofness and even brusqueness in his
manner upon occasion, and these two characteristics, great
conscientiousness and a kind of shyness, led to his being
often misunderstood by those who only knew him slightly.
He was really a very sensitive and highly-strung man, with
very strong feelings and affections. The loss of his only son
at Neuve Chapelle was a blow from which he had not
recovered when his own time to pass over came suddenly in
the midst of his labours. His memory will always be held
in affectionate esteem and respect by all those who really had
his friendship.
Concerning his personal qualities, another of his colleagues

at the Mount Vernon Hospital writes -
Dr. Squire possessed a genius for taking pains. Cautious,

patient, reliable as a clinician, he was an able organiser and
a tactful administrator. As a teacher he was lucid in exposi-
tion and ever ready to devote time and thought to the
consideration of essential details. He was, as a result, much
in demand as a lecturer. By his premature death medical
science has sustained a heavy loss and the health service of
the community has been deprived of a man who gave his
best for the sake of the people. He died as he would have
wished, in harness, a valued companion and trusted counsellor
to the last.

Dr. Squire married in 1894 Mary Lily Youngman. His
widow and two daughters survive him, and for them the
deepest sympathy will be felt.

THE LATE MR. F. W. FowKE.&mdash;On April 27th
there passed away at his residence, Byfield, Northants, at
the age of 73, Frederick William Fowke, M.R.C.S. Eng.,
M.R.C.P. Edin., L.S.A. Lond., who had, until his retirement
in 1900, been for many years a highly trusted practitioner of
the neighbourhood. Born in 1844, the eldest son of the late
Frederick Gustavus Fowke, of Charlwelton, he was educated
at Leamington, later qualifying as a medical man after
studentship at Guy’s Hospital. He practised in Byfield from
his hospital days, and his services were widely known and
valued among all classes. He leaves a widow and three sons.

URBAN VITAL STATISTICS.

(Week ended May 5th, 1917.)
E7xis and Welsh T01vns.-In the 96 English and Welsh towns, with

an aggregate civil population estimated at nearly 17,000,000 persons.
the annual rate of mortality was 15 7, against 18’4 and 16-7 per 1000 in
the two preceding weeks. In London, with a population exceeding
4,000,000 persons, the death-rate was 15’4, or 1’4 per 1000 below that
recorded in the previous week; among the remaining towns the rates
ranged from 7’5 in Wallasey, 7’9 in Eastbourne, and 8’0 in Ealing to S’5
in Middlesbrough. 23’6 in Halifax, and 25’5 in Stockton-on-Tees.
The principal epidemic diseases caused 450 deaths, which corre-

sponded to an annual rate of 1’4 per 1000, and included 280
from measles, 64 from infantile diarrhoea, 63 from whooping-cough,
33 from diphtheria, 7 from scarlet fever, and 3 from enteric
fever. The deaths from measles were slightly in excess of the
number in the previous week, and caused the highest annual
death-rates of 3’4 in Salford, 3-6 in Middlesbrough and in Sunderland,
3’8 in South Shields and 6-2 in West Bromwich. The 739 cases of
scarlet tever and 1203 of diphtheria under treatment in the Metro-
politan Asylums Hospitals and the London Fever Hospital were
respectively 19 above and 9 below the numbers remaining at the end
of the previous week. Of the 5119 deaths from all causes in the 96
towns, 158 resulted from violence. The causes of 39 deaths were
uncertified, and included 10 in Birmingham and 4 each in Liverpool
and Sunderland, but not one in London.

Scotch Towns.-In the 16 largest Scotch towns, with an aggregate
population estimated at nearly 2,500,000 persons, the annual
death-rate was equal to 17’2, against 18’1 and 18’4 per 1000 in the two
preceding weeks. The 399 deaths in Glasgow corresponded to an
annual rate of 18-6 per 1000, and included 38 from whooping-cough,
33 from measles, 3 from diphtheria, and 1 from scarlet fever. The
120 deaths in Edinburgh were equal to an annual rate of 18’9 per
1000, and included 25 from measles, 7 from whooping-cough, 2 from
infantile diarrhoea, and 1 from diphtheria.

Irish To’u’M.&mdash;The 168 deaths in .Dublin were equal to a rate of 22’0 or
1’6 per 1000 above that recorded in the previous week, and included 8
from measles. 3 from whooping-cough, and 1 from diphtheria. The
125 deaths in Belfast corresponded to an annual rate ofl6’6 per 1000, and
included 3 each from enteric fever and infantile diarrhea, and 1 each
from scarlet fever and typhus.


